This article focuses primarily on sexual pain and points out that this problem can spill over into other areas of sexual dysfunction such as libido, arousal, and anorgasmia. How do you manage patients with these sexual problems in the absence of pain? 
Two questionnaire tools were given for utilization in accessing sexual disorders. How do the authors suggest best practices for utilizing these tools in everyday practice?
Question 4:
We find in our practice that frequently the cause of sexual pain is multimodal. For example, a patient may have vulvar pain, muscular spasm, and hypoestrogenism. It can be hard to address all at once or know which is the primary problem. How would the authors address such a patient? Do you recommend a particular order for therapeutic interventions based on either type of therapy or nature of disorder? 
Sexual pain is indeed often the end result of more than one physiologic mechanism. For instance, pelvic floor muscle overactivity is common as both a cause and an effect of pain, and is often missed. In practice we find it convenient to think of the pelvis in layers, and first address pain in the surface
Question 5: Can you expand further on recommendations for survivors of childhood cancers or women with premature menopause related
